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(2)—Kohler's Disease of the Tarsal Scaphoid
This is an osteochondritis which develops in children between the ages
of three and six years. The child complains of a little pain in the foot
and begins to limp or turn its foot inwards. Upon clinical examination
the foot may appear a little swollen over the inner border and this area
v/ill be tender, but an abscess never develops; the presence of an
abscess would be evidence that the lesion was tuberculous.
X-ray examination shows an interference in the ossification of the x-ray
scaphoid. The bony nucleus is thinner, denser, and perhaps fragmented. *xamtoatton
The differential diagnosis from a tuberculous osteitis is perhaps difficult
on clinical signs, but in the latter the X-ray examination shows that the    -
bony nucleus of the scaphoid is irregular and not fragmented, and that
the other bones of the tarsus are somewhat atrophic.
The treatment consists in strapping the foot, or, if this makes the Treatment
condition more painful, fixation in plaster for a month. The symptoms
subside very rapidly and a normal foot results without the necessity of
providing relief from weight-bearing.
(3)—Apophysitis of the Calcaneus (Osgood's Disease)
This is osteochondritis of the cap-like epiphysis on the posterior aspect
of the calcaneus (os calcis). The child complains of pain and tenderness
in the posterior or under surface of the heel. It usually comes on without
any obvious reason, though a history of injury may in some instances
be obtained. X-rays show increased density and fragmentation of the
epiphysis. The symptoms last for a variable period and subside without
any active treatment except elevation of the heel of the shoe to diminish
the strain of the tendo Achillis on the epiphysis.
(4)—Osgood-Schlatter Disease
Described originally in 1903 by Osgood, this condition of osteo-
chondritis affecting the upper tibial epiphysis is now well recognized.
It is most common in boys of school age. The portion of the tibial
epiphysis affected is the tongue-like protrusion which lies over the
anterior aspect of the shaft; it may be partially separated and lifted
forwards and is also fragmented.
The early symptoms are slight and consist of aching or pain over the Signs ami
front of the leg after exercise; the area is tender on pressure, thickened, swpftww
and perhaps swollen, and there may be inability fully to extend the knee-
joint. If unilateral the condition is quite obvious by comparison with
the other side. The diagnosis is easy and seldom gives rise to any trouble.
Treatment consists in strapping the limb to relieve tension of the Treatment
patellar tendon so that when the limb is extended it does not pull so
hard on the epiphysis. At the same time all strenuous games or long
walks must be given up until symptoms have completely subsided. In a
very few patients this treatment does not relieve symptoms and the
knee must be fixed in plaster or a knee-cage. Even after all symptoms

